These results are shown in Figure 1 . TcPo2 values at 430C on normals and ulcerated legs in the supine position agree with our previous findings1'2: TcPI2 values with unheated electrodes agree with Evans and Naylor3.
It would appear that heating skin to 43°C causesvasomotor control to be overridden, thus resultingin increased TcPl2 with dependency presumably consequent to increased arterial flow. Unheated TcPI2 values do not change with position in patients or controls and in this our findings differ from those of Dodd et al.
The range of unheated TcPb2 from -10 mmHg is small. To show any significant changes in. TcPb2 with position would therefore be difficult. TcP2 is a function of oxygen delivered and oxygen consumed. Except in circumstances where the TcPo2 is used to interpet skin ischaemia, such as in the determination of levels of amputation4, oxygen measurements'need to be supported by investigations of the macroand microcirculation before being interpreted cautiously. Finally, the constructional features of the cathodes in oxygen sensors influence' absolute values of TcPO25. The thickness of membranes used to protect sensors from protein poisoning could and would influence responsetimes. Spence6 has investigated these features and foundthe Draeger electrode which was used by Dodd' to read lower than the Radiometer, the latter providing the closest estimate of skin oxygen tension.
Our conclusion at present is that, with all its limitations, heated electrodes enable patients-with venous and arterial disease and ulcers to be iidentified. TcPb2 measurements with unheated sensors do not produce any evidence that may be inconsistent with the fibrin cuff hypothesis7. This book is in the Clinics in Anaesthesiology series, but is obviously written for those with a specialized interest in the management of chronic pain. There is considerable emphasis on the central aspects of pain causation and control. This approach conforms with current appreciation of chronic pain as a disease entity, with substantial contributions from psychosocial and behavioural sources as well as purely peripheral, organic disturbances. The first chapter by Bonica is an excellent introduction to the history of pain in medicine, and this standard is maintained throughout most of the book. Individually the various chapters considering 'Learned pain syndrome', 'The role of learning and conditioning in initiation and maintenance of chronic pain states', 'Behaviour modification' and 'Psychotherapy', are of a uniformly high standard. The reader will gain a clear and comprehensive picture of the 'chronic pain state' from them. Chapter 2 by Duggan is another good summary, this time of the physiology of nociception in the spinal cord. There is a single chapter on nerve block therapy and an interesting description of detoxification techniques for narcotic and psychotropic drugs in the chapter on drug use and misuse. A chapter by British authors describes the problems of organization of chronic pain centres in the United Kingdom, but it would have been informative to have some clinical input as well from this side of the Atlantic.
All in all, I enjoyed this book, and the chapters on the management of;behavioural changes 'will remain sources ofreference for my practice. The text includes discussion of the biosynthesis of regulatory peptAdes at the molecular' level and description of the appearances,' behaviour and markers of neuroendocrine neoplasms in vivo and in vitro. Methods for identifying peptide-producing cells in tissue sections are outlined, and the clinical syndromes found in patients with APUDomas are also covered. The monograph is not intended to be a comprehensive account of endocrine tumour pathol-
